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In-kind conlribution
descrption{if applcable)

Conltributor's employer/law firm: :

If contributor is a child, law firm igf',_‘paraﬁt(s);(‘if any) \,_' e
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SCHEDULE A (J)
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42 Law firm of contributor's spouse (if any)

Id
13 It contributorrs/aEhitd, law firm of parer‘ms) (if any)
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In-kind contribution
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=95/ S THISE SEBO |+ -
)26 _Pvstins 7. mzo 5D

Contributor's principal occu% Contributor's job title
—ﬁé)/enp é
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SCHEDULE A (J)
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tD@ﬁrerfgl?o&b

e oans Artonio

75 70/

Arnount of
contribution (%)

500"

In.kind contribution
description(il applicable)

I
|
I
|
|
!
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[¥) s
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

“The INSTRUCTION Gu:os explains how to c=omplete this form. 1 Tota pages S‘:hed‘i?}} /(Q

- ) 193
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e A enmsda | 0. 574%2//
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AL UFE

/ﬂfo?%/ /%%/V % 250/ :57‘3/f‘*

—
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_ i .é’/?;ﬁ% .
14y Cpntribytor's emp fNaw firm | / 12 Law frm of contributor’s spouse (if any)
(2 / AS

13 If contributof is a child, Jaw firm of arenl(s) (lf any

Date Fu me of cont out of slale PAC Amount of I In-kind contribution

ay contribution  ($) description(il applicable)
...... !/6&/%/\/ o Iedwe o (¢ p lp:\
Conirlbulor acdress; City. State: Zip Co N iM\ _J'\l A
D0 test Fheme | Y s
QY] T FhEtn TR g/ |
Coninbutors nncipal occu allon Contnbutor's job titie
PD i ‘pﬁ'b TN A |

Contribulor's emptoyer/taw fir p & Law firm of contributer's spouse (if any}
LQ_i Ok O\

If contributor is a child, law firm @paref‘t(s) (if any)

In-kind contribution
description(if applicable)

Pag\mg&
l Y\\\\Wh\:\

] outof state PAC Amount of
contribution ($}

o rame of mmn@\“ FAVAUN =N/ G- REUTER \\(a/\bé’_

r Con!nbulolrzddressvgzltég!mﬂCOde
1b-1b-4) e ’Z%
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Nlﬂ)r DO A
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A %_I\ '
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|

Date

b —— — — —

Contributor's &
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= ATTACH ADDITIONA :COPIES: ,HIS FORM AS NEEDED
If contributor is out- of- state PAC, please see instruction gulde for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

: i
o The InsTRUCON GUIDE explains how to complete this form. 1 Totalpages sc““”"jg 5 (/¢2
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[bQU-Ol M—Kz_ 7870
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)oao”*% LA

FHOUS @o

In-kind contribution

1
Full name of coniributor ] oulof siate PAC Amount of f
descriplion(if applicable)

J—_‘ ) contribution (%)
..... VAR IRGL6R .

City: State; Zip Code

asr /1L Blub. &Q 4/ ~

Contrbutor's pnncipal occupalion Contnpbutors job litle
744/71 V20 al=y. /1
Contnibutor's emplo% ] Law firm of contributor's spouse (If any)
%j (6 m e@/ﬂ % D
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I
!
I
|
|
|

Date Full narge of contnbulor O outof state PAC Amounl ot [ tn-kind contribution
J /U contribution  ($) , descrption{if appicable)
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- 50 ¥
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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[I-I-6] 37%/ T ZPRT NI |
9 Contributor's principal occupation ; ; : E 6/7(;; 10 Contributor's job titie
L .

11 Contributor's emploie%/rw g (ﬁ ,\ 42 Law firm of contributor's spouse (if any)

13 If contributor 1s a child, law fim of paren'l(s (if any)

Date Full name nlnbulor £2] outof state PAC Amount of I In-kind contribution
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|
| Contrlsulor addre 1 Cny /S;;gp’_c;eg | d’é
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Date Full e of COﬂIrIbUIDr
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|
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— m@/a ( l'f’
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If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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}‘ / 2 M contribution (%} description{if apphcable)

Date
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e W 1AL Loy 5D

Contributor's job title
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o ks (i L eaDere

Law firm of contributors spouse (if any)

Contnbu!ors empioyear/law firm

If contributor is a child, law firm of parent(s) (if any)

Date me of contnbuto O outof state PAC Amgunt of
. contribution (%)
I DFHEONK
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| Sl N2 Se b))

* .
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HaCne

In-kingt contribution
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.
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[
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POLITICAL CONTRIBUTIONS , SCHEDULE A (J)
OTHER THAN PLED1GES OR LOANS (JUDICIAL)

| _ ,
The InsTrucion Guie explains how to complate this form. ‘ 1 Tota pages Schedule A(‘”% Mﬁ

=y

‘W%f\/ﬂ@b A ﬁdﬂfoz//

4 Date 5 Futh name of contributor O ouwofsiate Ac. 7 Amount of in-kind contribution
contribution (%) l descrnptron(lf applicable)

m)@ew%#ﬁm\/ﬁ} ________________ ,
|

6 Contributor address;,  City, State: Z|p Code

bty (KT o 107

g Contribulors prnncupal occupalion —,: ; : f ef) /! 10 Contributer's job litle )
11 Conlnzu!orj employer/law flrmg 9 [ f / ﬂj’ 12 Law firm of contributers spouse (if any)

12 It contributos 15 a chilg, faw fimm of parerh(s] (if any}

tor O outot state PAC Amount of
contributicn (%)

l
Dy |
|

In-kind contribution
description(if applicable)

Date

Con:nbut r address' City; Sitale; Zip Code

- | U IO
70 o8 ’NN fo= %’b\t&%u Ao0 T

Contrinutor's princypat occupation { Contrmutors job title
‘A"‘ 1R ANZ L_/(

Contri loyer/iaw firm Law firm of contnbutor's spouse (if any)
el Lot i, L&.@ = O, c

If contrlbutor is a chuld taw firm of parenl(s) (if any}

Date ull/name of contnbutor out of state PAC Amount of I In-kind contribution
cantribution  ($) l description{if apphcable)

| oo |

' Comnbutor address up Code !
[ -8-0] 3 e ‘@ %%% 10" |
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BN Do a ol #mu&m&
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1f contributor is a child, law firm of"pa__!'e("t'is) (if. any)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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OTHER THAN PLED|GES OR LOANS (JUDICIAL)
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4 Crate H name of contributor O Ma T Amount of ] 8 In-kind contribution
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e\ ‘35 \) SN S N |

P
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LS50S Po
N-11-6 Png-\ﬂf\\ 1310% M\gvgz*-z) A0

§ Contributor's_pr occupation : 10 Contriputors job Ulle

TANNC A an L .
14 Contributor's employer/ firm ‘\ 42 Law firm of contributor's spouse (if any)
RS e TS0

13 If contributor 1s a child, law firm of parent(s) (H any)

Date Full name of contributor [ outof state PAC Amount of
contrebution  (5)

In-kind contribution
descnption{if apphcatle)

I
|
Contributor address. Cily: State; Zip Code Il
|
I

P.0.86 |
ol m,\\\’“iga’ 7¢ "] 1O

Contributor's principal occupatio Contrbutor's job titie
Bﬂlm NG
Contributor's emw % Law firm of contributor's spouse (if any)
‘(\L@ o
\ =)

If contiibutor is @ chiid, law nn-ka! parent(s) (rr\any)

in-kind centributicn

Date Full narme of contribulor [ outof state PAC Amount of
description(if applicabie)

—Dp‘k)“ contribution (%)
L en VD

l
I
Contributor adgress; City; State: Zip Code :
|
i

_ 10\ &’@\\Q CSRAND
VLB Fhastne =7 Al L I60—

Contnibutor's job title
100
Contributor's employerS@m/{/ mﬁ@VQFD

Conltributor's principal occupation

Law firm of contribulor's spouse (if any)

i conlributoar is a child, law firm of parem(s) {if an

B

ATTAFH_ADDETIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUT!ONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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!

I
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|

l

OO W Sk /550 —
[-1l-ol 22/5#\/ /icwfic??d/ /06
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T
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Date F me of contribulor {3 ouof state PAC Amount of i In-kind contribution

contnbution (5} descripion(it applicable}
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' */‘"_ﬁs S il D
—~ [ f- 4 - D
/ ] / / J_I ﬂy‘b— A - £ /O (-
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£Engs A
Contributor's emp@fr | / &y Law firm of contnbutor's spouse (i any)

If comtributor is a child, law fi

|
|
T
|

Date Fyth name of comnbutor [ cutof stae PAC Amount of l In-kind contribution

. y ﬂ/ hd | d[() ......... contribution  ($) } description(i! applicable)
UH7A] i) —H T ' Mdsjfmcé
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Contribuior's employerflaﬁwﬂ '[0 C / # Law firn of conlributor's spouse (if any)

if contributor is a chiid, law firm of@renl(s) {if an )

ATTA|CH ADDITIONAL COPlES OF THIS FORM AS NEEDED
if contributor is out- of-state PAC, please see instruction gulde for additional reporting requirements.
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The InstrucTion Guine explains how to complete this form.
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7 Amount of in-king coniribution
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out of state PAC

A
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ﬁf‘/ﬂfﬂ Cr A
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|
!
|
l
|

7
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12 Law fum of contributor’'s spouse (if any)

13 If COﬂlrlbulDI"B‘JChild‘ law firm of parenl(s) (if any)

Date

Contributor addres;: City: Siate; Zip Code
l | ) ’izD\‘t O @
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2ANIDE.
701

gQ\H() HOD M{sﬁw ........... E
|
—_
|

In-kind contribution
description(il applicabie)

Amount of
contribution  {3)

out of state PAC

(OO

Coninbutor's principal occupauon 1.\_ | } ‘\ LA

Contnbulor's job titie

Contributoer's employ%g E/W\Blt\&{

}\ Law firm of contributor's spouse (if any)

If contributor is a chisd, law fim of paren!(s) (if any}

L]

Cate

Ccmnbu or address Cny Sta'le

L) 3Kl

Full name 1c:on|nbutor O nouf ]
_____ FKent Mechoro |7
I

l

|

O,
75701

In-kind contiributton
description{if applicable)

Amount of
contribution (8)

oul of slale PAC

———

10D

Comnbutors pnncupal occupation

Contributor's job title

Bl
L

L\D@ NOCA
Contributer's emgig’w

Law firm of contributor's spouse (il any)

o

if contributor is a child, law firm {-‘jarent(s) (if %y)

if contributor is out-of—stat'é FAC. piease see instruction gdide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDIClAL)

The lnsmucnor«/?ums explains how to c:omplete this form. 1 Totalpages swwWA f/%;
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6 Contributor address City: Stale: le Code
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11 Contributor’s %ﬂ firm 42 Law fum of contributors spouse {if any)
N\‘DL\UX&:(\
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Z FILER NA

Date of contributor [ ouof state PAC Amoun! of ] in-kind contribution
contripution (%) | description{i{ applicabie}

R R e A Sre st LRe W& =D ,
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NN =
Mt} 252 2N LoaaeaSde |
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nputor's employed/law ’ - Law irm of contnbutor's spouse {if any)
(e S T aox\ LIS

Iif contributor 15 3 r.,mld law firm of parg(s) (if any)}

Conirbutor's principal occupaton
&

in-kind centribution

Date Full name of contributor [0 out of siate PAC Amagunt of
description{if applicable)

e
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|
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ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED
if contributor is out-of- state PAC, piease see instruction guide for additional reporting requirements.
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10 Contributor's job title
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8\2 Law firm of coniributor's spouse (if any}
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Date

26l Ok

In-kind contributian
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Amount of
contnbution (%)

out of state FAC

l
|
I
|
l
l

s 156

Contributor's principal occupation '

%m&,:

Contnbutor's job title

Contributor's employer/iaw ‘(\ !
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if contributor is 3 child, law firm of parent(s) (if any)
-

&\4 (Qw firm of contributors spouse {(if any}
(£ o

Date

Full of contribﬁ1or
|
.......... CA

1254 %\e 2805,

—‘H NTL 7875

In-kind contribution
description(if applicable)

Amount of I
coniribution (3) I

D oul of state PAC

df\%\ OO

—
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Contributor's job titie

Contributor's employer/law firm ‘
e

‘Law firm of contributor's spouse (if any)
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if contributor is out- of state PAC please se-e instr
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SCHEDULE A (J)
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)

-

The InstrucnoN Guine explains how to clomp!ate this form.
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2/\//\@(/’
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Plaza ONS

7 Amount of
contribution (%)

100~
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I's

[
1
|

In-king contribution
description(if applicable}

10 Contnibutor's job title

9 Contributor's principal occupation
11 Contributor, loyer/taw tirm g .
PAf 3@1\1‘4,:,__. ?EA!Q%

42 Law firm of contributor's spouse (if any)

13 If contributor 1s a child, taw firm of pareﬁﬂs) (if any}
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utor address

=X |
DB-b_ PR

11 “ ‘e-/
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= enoon
1‘\\ e

O outeof siate PAC
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78752

Amount of
contribution (5}
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—

o
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f
|
i

I
|
!

In-kind comnbution
descnption{if applicable)

Contributor's job title

Comn'but‘or's principal sceupation ﬁ} ‘ (\
Contributor's employer/law Errm ! (\S, -L%LZI Q

Law firm of contributor's spouse (if any)

if conlributor is a child, law hrm of parent(s) {if any)

Date

Clty

\rernl &M%m
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Amount of
contribution  (3)

10O

in-kind contribution
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-FAF\WJM' NOA
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-225-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHeDULE B (J)

N

_ i ‘
The InsTrucTIoN GuiDe explains how to complete this form. 1 Touwl pages Schedute B(J):

2 FILER NAME ' : 3 ACCOUNT # (Ethcs Commisaion fikers)
l
4 TOTAL OF UNITEMIZED: PLEDGES: = ) ) =3 = < $
5 Date € Fuli name of piedgor [0 outof state PAC 8 Amount of g  In-kind description
pledge ($) (if apphicable)

7 Pledgor address. City: ' State. Zip Code |
410 Pledgor's principal occupation i 41 Pledgors job title
12 Pledgor's employer/iaw firm 1 413 Law firm of pledgor's spouse (if any)

14 |If pledgor is a child, law firm of pare:nt(s) (if any)

Date Full name of pleﬁgor [ outofstaisPAC - Amount of l In-kind description
’ pledge ($) | (if applicable)
Pledgor address: City; State; Zip Code |
Pledgor's principal occupation ; ' Pledgor's job tutle
Pledgor's employerflaw firm . Law firm of pledgor's spouse (if any)

It pledgor is a child, law firm of pare;nl(s) (if any)

in-kind description

Date Full name of ple::!gm . [ ouof sime PAC Amount of
(if applicable)

pledge ($)

¥ : Piedgor address:; City; State; 2Zip Code

Pledgor's principal occupation e * Pledgors job title

Pledgors employer/law fir

PR BN

" Law firm of pledgor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{EMecuve 08/01/1997)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-225-8506

POLITICAL - - scuepuLe F
EXPENDITURES
!
g
The InstrucTion Guioe explains how to complete this forrn 1 T@Dﬂ Sd'j%‘ e F
U éﬁs

K} AC%UNT#TEKcsComm sion fiars)

2 FILER MM%F’@Y\_OKCV P Rﬁhﬁﬁdd\ Dh{

SIR 2|

4 Date 5 Pay

City. State

WO 2T gy BfToe s
%ﬁ/\/ KPPl 43

....... \VCLO\&QDO ucxaﬁnc,%ﬂh ___(,S) 00
St tly | o

Amount

of expenditur

Ou,ﬁm ont 05T Ralanco] amemtomin,
SI_NNPNQ&QDD\\\C\\V Vemeed

" A2
g

Cmpll if direct & pedl e 10 benelit C/OH -«

Orffice sought | heig

EEEEE

dd ess Cly Sll Zip Code

| lb\\“l }5\ 0 éox DO

e &%mé/s X 739/35 0d

Amount
($)

glpas

SR B Re | k . re,_:s ; Compiete  drect expenditure o be
-fsxm@ )\\a,ef.,\s cmqgi\de 3

neflit C/OH -
Office sought / helg

NG b&\?aJ\

B0l PO, Bok /
| fhrsti A/ ’7(/? 7F 7/

(%)
Stal ZnCde

Amount

o?rYLa’_

Cmplet if direct e pedt e 1o benefit C/OH «

[pEsaee D:_’ﬁ\)e% |

COtfce sought 1 held

Date

1524

Purpoeofepedl ure

\‘\ @5@(‘ _-\4'\ 0\,5 s S \\) Candidate ¢ Oficancider name
%-“\W\\\&Ox* Zovelopes,

«« Compiete i direct expenditure to bene

fit C/OH
Otfice saugnt i held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= l . - TF
L A




Texas Ethecs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL ! . scHEDULE F
EXPENDITURES

The InsTRUCTION GuiDE explains how to t‘lomplote this form. 1 Total pages Schedule F

MLEWb‘*éNDAl p ‘Kér\ll\&ibu DOSIM%‘BMQ—\

Amount

P>€5+PDULA ................................ o ;’3

A0\ Gy
I %W%ﬂd 77 2735

BPI’DS of expenditur 9 Cmpllfd ecl e pedt ¢ 10 benefit C/OH »

%0 \ E ’> r% Cancudate | Officaholder name Ottice sought ! neld
%r&\« mtﬁ\amc}\o\;eg

Payee n Amouni

VS Posta | Steuee.

| 04 ST i‘?%‘aemmw PR
| LB /%'Iw/wu v /74”7033 L,Q

Cmpll If direct expendilure to be HCIOH--

K W/\&‘\ OV\G_)\,\__, Cangidate / Officencider name
%& Trank Yoo Iwo(efs

bkw \b QD\JJr\% ............................ Y

/574 Ditton Lans, 53
QSBLD

MQt-b Hvsﬁ:\/ LS T Z

Cmplet if direct e ped! te lo be HCI

gp;;\fepem ure GOP(SULW Cancdate 1 Officanoidar name
R —

r& m%urs\emem "Jlos

nws

address; . (e:‘ pCode 1; ‘

ﬁﬁ /50)( éaf‘félfa?) o 20
2l m«w T 76%3 4245 | 100

Complete it direct ex pe d! re to benefit C/OH -

Purpose of expendit ~b\ NN& - Compiee [ grec e " —
M g_m‘eb/r%\gb |

Amount
(3)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P




-2070

Texas Ethics Commission P.O. Box 12070 Austn, Texas 75711 (512)463-5800 1-.800—325-85%
POLITICAL sCHEDULE F
EXPENDITURES

|
The tesTRucTON Guioke explains how to tomplate this form.

1 Total pages Schedule F.

" Brenos P Hennedoy

3 ACCOUNT # (Ethes Commission fi

OO 519&1

4 Date 5 Payee

6 Payee address; Ci ty Stale, Zip Code

\ A\ 45751/\/ waters
-0 TAMAR, “FL

Amount
()

s . Ste. ~ o
3%4 1127

8 Purpaose of expendiure ‘P’&(‘\C_Cd\) BW\EXWC@
DL ’tpeco M‘\*\QN

Complele if direct expenditure 10 benefit C/OH -

Candwdate / Officahoider name Othice soughl ! held

Plaaue. ‘@e@e w&o

Payee nahe

State: Zip Code

Payee address O I %

1216 QD&H/\/ /<

—

itol HTTevas qu

Amount
()

CQOB’?@

rpose of expen dl

—@a

\fD\UY\-\eE’J(%

-C mDIeI i direct expenditure 1o benefit C/OH -
Candigd / Qfficahglder nama

Cate

Payee agdress, Cly 51 :e Zp Coge

[-19-4

...\@(&% \!\{DN WP(—T r\ﬂc\tzj\ _@,‘f_dﬁ

(LZD- Comporticnt Nue.
Waskhiernn D.C. an0ef

NWGEA0Y | 7722

Purpase of expenditure

Dies
w\\)N@Q

OO -’

' L«)Q’.).

- Complete it direct expenditure to benefit C/OH ++

C-ndudata i Officehcider hamae Office sought ! hekl

Date Payee name

... h t.:.mo,(s -

Payee address:

\b A8 s

Amount
(%)

L1575

rpose of ex pendtue

el andae
FUNDRA=ER.

« Complete d direct expenditure (0 benefit C/OH

Candidate ¢ Officeboider name Office sougnt neig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T
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. Prinied on recyciad :rgi?___: L . e U
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Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711-2070 ’ (512)463-5800 1-800-325-8506
i .
POLITICAL scHEDULE F
"EXPENDITURES |

The InsTRUCTION GUIDE explains how to complete this form.

4 Tolal pages Schedule F:

2 FILER&’\

P\‘p V\ehr\eotu\

3 ACCOUNT # (Fthics Commssan filers)

4 Date

ity, State Zip

7 > DZ) ﬁl/s’ﬁ/\/ 7

OLNSI8 2|

Amount
(%)

Code

3 20
7/7éf G OlDD*

Fnnasce (e

8 Purpose of expenditure
Qo nCA \—-

- Complete if direct expenditure to benefit C/OH «

Candidale / OMiceholdar name Office sought ! hald

Date Payee name !

Q-':z%-d

Payee address. City, Slale Zip

7/ % A ,«:}x/ﬂc‘w

Amount
‘ (%)

(1=

Code

;é/ o070/

Purpose of expenditure

AR &CQR:LI_L
Coor\-k\ Ssbc\es A

‘Eomplele it direct expenditure 1o benefit C/OH -

Candidate / Officenolder name Oﬂnce sought / held

Daie Payee name

Payee address, j

7

lD/m/g\
OW‘Q/KJU

Cty State; Z|p Code

,éﬁ"bd Ca

Amount
(s)

'&7 ARE

Purpose of ixze;d\uure -’\% T
&uv\%%p,\e. bs

N

X 78T

» Complete il direct expanditure to benefit C/QH -

Cnmhdale / Offoenholdar name Office sought / heig

Date Payee name'
ity: State; -Zip

“ &5?0(9 DRONMIE

\b:bl;b\

- .rocgmz\ ..............................

CJ:HI\/(,/
79MS

Avshy X
Purpose of expendlture

vroiiinay, 0. ddicess) noy
Q‘%Q(@b\\“\@(dﬁw&

Complete it direct expenditure to benefit C/OH -«

C-ndidm- / Officanolder name Office scugnt / held

ATTACI-I ADDITIONAL COPIES OF THIS FORM AS NEEDED

(EHsctive DHN1/1997)




| o
P.O. Bbx 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
. |
POLITICAL EXPENDITURES _ SCHEDULE G
The insTRucoN Guine explains how,to complete this form. 1 Total pages Schedule G:
2 FiLER NAME ! 3 ACCOUNT # (Ethics Commussion filers)
. ; .
i
14 Date £ Payee name 8 Amount
. (3)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure [] Rembursement from
. poliical contributions
intended
Date Payee name Amount
(%)
. Payee address; City; Siate: le .Cc;cl.e .........................
i
. Purpose of exper!\diture Reimbursemsnt from
. poliical contributicns
b ntended
i
Date Payee name ! Amount
(%)
Payee .address: City: State; Zip Code o
|
Purpose of experfdilure :] Reimbursement from
i political contribulions
. intendead
i
Date Payee name ' Amount
(%)
B -l.;’.aylfe:e‘ la;jan'-cs‘s.s-; . \ ----- C nt'y.;- Stafe; Z'ip 'Code -------
Pumpose of expenditure [:l Reimbursament from
R pohtical comfrbutions
B intended
Date Payee name . Amount
’ ($)
Payé_;"
Purposeféi;e&;iéhdiﬂ:fe‘ * ’ :;_ [:] Remmbursement from
Ty = ’ . T pohtical contributions
) e = intended
|
t
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
|
ﬁ Printed on ruycln_e:u'pu!'u X
Voo -

ol

i

{Efftective 090141997,



Tz

TexasEﬂ'lcsCorrmmm FP.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

i .
NON-POLlTICAL EXPENDITURES SCHEDULE |
MADE FROM POLIITICAL CONTRIBUTIONS N/A'

| .
The InsTrRucTion GuiDe explains how to complete this form. 1 Total pages Schedule |
3

2 FILER NAME ' 3 ACCOUNT # (Etrucs Comaission filers)
4 Date 5 Payee name 8 Amount
($)
6§ Payee address; City; Sllle Zip Code

7 Purpose of expenditure

Dale Payee name Amount
(3)

Payee address.; City, State; Zip Code

Purpose of expen‘diture

Date Payee name Amount
($)

Payee address: City. Siate; Zip Code

Purpose of expénditure

Date Payee name , ’ Amount
i (%)

Payee address; City; State; Zip Code

Purpose of expen:dilure

Date Payee name | . . n. . , Amouni
N — )

Payee address. | City, State: Zip Code

Purpose of expehﬁitbre'

ATTIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i ) EE 1.’-,"_-_ {Effecuve 09/0111697)

_’:._;ﬁ - Phnted on racyciad papd - -
B P LT




Texas Ethics Cormmission

P.O. Box 12070

Austin, Tevas 78711-2070

(512) 463-5800

1-800-325-8506

" OUTSTANDING L(?ANS

SCHEDULE L

[ net applicatie

The InsTRUCTION GUIDE @xplains how fto complets this form. 1 Tolal pages Schedule L:
2 FILER NAME : 3 ACCOUNT # (Ethcs Commission fiers)
|
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code v .
GUARANTOR Name of guarantor
INFORMATION
Guarantor ‘-address: City State Zip Code
D not applicable | .
' i
LENDER Name of iender
INFORMATION
Lender address; . City State Zip Code
. |
GUARANTOR Name of guarantor
INFORMATION : )
Guarantor address; City State Zip Code
El net applicable |
LENDER Name of lender
INFORMATION :
Lender adciress; City State Zip Code
GUARANTOR Name of gujarantor
INFORMATION !
|
Guarantﬁr ;ddreis: City: State Zip Code
[ not appticadie ] e ;
.
LENDER Namé of lender .
INFORMATION E T
State; Zip Code
GUARANTOR
INFORMATION
Guarantor a:ddress: City; State Zip Code

- ,:Q, ‘Printed on llcyclq‘gs paper

ATT‘!ACH ADbITiBNAL COPIES OF THIS FORM AS NEEDED

(EMective D9/01/1997)



Texas Ethics Commission P.O. E'!ox12070 Austin, Texas 76711-2070 - (512)463-5600  1-800-325-8506

JUDICIAL CANDIDATE I/ OFFICEHOLDER REPORT: FOrRM JC/OH - FR
DESIGNATION OF FINAL REPORT /\/
| ' A

The JC/OH Instruction Gultje explains how to complete this form. 4

= Compiete only if "Report Type" on JC/OH page 1 is marked "Final Report" -«
1 C/IOH NAME . 2 ACCOUNT # {Ethies Commission Titers)
3 SIGNATURE

| do not expect any further pomic:al contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign lreasurer appointment. | also understand that | may not accept any campargn
contributions or make any campalgn expenditures without a campaign treasurer appointment on file

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are a candidate «-

A. CAMPAIGN FUNDS

Check only one:

1 -
] 1donothave unexpendeld contributions or unexpended inlerest or income earned from political contributions.
b
I
[:l I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended pohhca! contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual repori of unexpended contributions and that | may not retain unexpended contributions

or unexpended interest or income earned on political contributions longer than six years after filing this final repont. Further, 1
understand that | must duspose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code. § 254.204.

B. ASSETS

Check onty one:

|:] I do not retain assets purchased with political contributions or interest or other income from poiitical contributions.

1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political conlributions or interest or other income from political contnbulions to personal
use, | also understand lhat | must dispose of assets purchased with pofitical contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER . -

«+ Complete this section only re an oi;ﬂ'c'ohﬁslt.ldr . - -

] ) am aware that | rernain slubjed to filing requirements applicable to an officeholder who does not have a campaign treasurer
appointment on file.

Signature of Officeholder

(EMactive D9/C1/1987)




